'{‘-fzﬁibo UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

1. Entity Name
ISLAND KENT, INC. FILED

Principal Place of Business Mailing Address 00 SEP ‘ 2 PM 3' 30

% SUSAN (WENDY) HART % SUSAN (WENDY) HART TARY OF STATE

1330 OCEAN DRIVE. 4TH FLOCR 1330 OGEAN DRIVE. 4TH FLOOR TEEE%%]AASRSEE FL@R'D A

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number Applied For
65-0566672 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ.\dditional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
\ Name
GORPORATION INFORMAT'ON SEFMCES INC. Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS ST,
TALLAHASSEE FL 32301
City FL Zip Code
8. The above nhmed entity submits [ha s't@teh‘aﬂ h' u«rf 'lr‘gr_&f changing its registered office or registered agent, or both, in the State of Florida.
I R I a
B . (S Al N
SIGNATURE o = o =l = = 72, :
Signature, typed or printed nama of registered aggant ~*f§ ,‘a lfapp?wggl-;. {NOTE: Regjistered Agant signatura required when reinstaung) DATE

9. This corporation is eligible to satisty its Irgan:giblf; J... - FILE NOW!!I FEE i5 $550.00. Elocti o Fi )

Tax fling vequirement and slects to do 8. © | After SEPTEMBER 13, 2000 Min, will be §750.00 | ' Eiecton Campaion Enancng f%gﬂo“g‘;sﬂe
(See criteria on back) (] Make Check Payable to Department of State )

11, QOFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TIvLE l:] Change ] Addition

NAME NAME —

HART, SUSAN (WENDY) o0 = 3 D"—

STREETADDRESS | 1330 QOCEAN DR., 4TH FLOOR STREET ADDRESS .-" U— .H_.|"|22

CITY-ST-2IP MIAMI BEACH FL 33139 P CITY-ST-2IP

TILE D KDele[e TITLE O Change N Adduion

NAME MESTEL, LAWRENCE NAME

STREETADDRESS | 825 8TH AVE., 24TH FLOOR STREET ADDRESS

CITY-5T-21P NEW YOHK NY 10019 CITy-ST-2iP

TIMLE [ Delets TIME [Jchange [T Adaition

NAME NAME

STREEY ADDRESS STREET ADORESS

CIFY-ST-ZP CITY-S1-ZiP

TITLE . O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-81-ZIP CITY-S7-7IP

TILE [ petete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-5T-2IP

TTLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP %

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the tion
indicated on this report or supplementg! report is true and accurate and that my 5|gnatu 2] s all have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exefute this report as requig S-hapla~607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agf address, with alf other fike erfbowered

DY B
SIGNATURE: WESTORE
WTURE Date Daytime Phong #




